Abstract
success. In Malaysia, this adaptive challenge has resulted in psychosocial distress such as anomie (Ariffin, 1995) and some backlash against the automatic acceptance of Western values (Kahn, 1997) . Further, Littlewood (1995) warns that the ambiguous shift to 'modernity' that is apparent in Malaysia is likely to be associated with the loss of adaptive instrumental strategies when faced with the ubiquity of potentially unlimited consumption.
The food ideology and eating behaviour of Malaysians are complex, being influenced by both culture and religion (Laderman, 1984) . Indran and Hatta (1995) have suggested that these traditional socio-cultural influences guide the eating attitudes and behaviours of Malaysians and may actually negate the otherwise pervasive Western pursuit of thinness. They conclude that the pressure to conform to Western ideals of body image is only modest. In fact, there is evidence that the availability of Western-style food is having a contrary effect. While Malaysian samples traditionally have a lower average Body Mass Index (BMI; Garrow & Webster, 1985) than do, for example, Australian samples, recent studies have shown a tendency toward obesity (Hughes et al., 1990) . For example, Lim, Liam, Ng and Teow (1994) examined National Service archives from the Singapore/Malaysia region and found that the proportion of male recruits with a BMI in the overweight range (> 25 kg/m 2 ) increased from 1.37% in 1967 to 12.07% in 1991.
In relation to the inappropriate pursuit of thinness, only a few studies of body image disturbance in Malaysia have been reported. Buhrich (1981) surveyed the frequency of presentation of anorexia nervosa among psychiatrists working in Peninsula Malaysia. From approximately 60,000 new cases surveyed, only 30 were diagnosed with anorexia nervosa (28 females and two males). While this is a very low proportion, it was noted that these patients tended to be from higher social classes that had been more exposed to Western ideals. A later study (Goh, Ong & Subramaniam, 1993) examined the admissions to psychiatric wards at the University of Malaya between 1970 and 1988 . No eating disorder cases were identified from approximately 8,000 male admissions, while there were only 15 cases of anorexia nervosa from among 9,000 female admissions. More recently, Schmidt (1993) documented the case of a Malaysian male with bulimia nervosa and proposed that conflict about socio-cultural norms played an important part in the onset and maintenance of his eating disorder. It is difficult to draw any conclusions about body image disturbance in Malaysia from these modest studies. Obvious difficulties include the fact that the data are relatively old, that the studies were limited by their retrospective methodology, and that members of different Malay ethnic groups are often aggregated within the one sample. Further, it is likely that many patients with symptoms of disordered eating would have consulted traditional healers rather than psychiatrists (Buhrich, 1981) .
More recent and methodologically rigorous research conducted in the Asian region suggests that eating attitudes and behaviours related to fear of fatness are indeed problematic. For example, both psychological and behavioural concomitants of body image disturbance are now commonly found in young females from high-income societies such as Japan, Singapore, Hong Kong, Taiwan and the Republic of Korea (Kiriike, Nagata, Sirata & Yamamoto, 1998; Lee, 1998; Lee, Leung, Lee, Yu & Leung, 1996; Lippincott & Hwang, 1999; Nogami, 1997) . Of most concern is that while such young females are generally of normal weight, they still desire to be thinner. For example, while the median BMI of Chinese female undergraduate students in Hong Kong is 19.3 kg/m 2 , 70% of them report a desire to be "a little slimmer" .
The effects of negative body image may range from sub-clinical symptoms such as a general negative body image to severe clinical illnesses such as anorexia and bulimia (Button & -18 - Whitehouse, 1981) . Prevention of the progression to clinical illness is ultimately more desirable than cure (Felts, Parrillo, Chenier & Dunn, 1996) , particularly as Lee (1998) raises concerns about the ability of Asian health systems to practically address clinical problems of eating disorders. It is therefore vital to understand the potentially predisposing attitudes and behaviours that are prevalent in the broader community through the study of non-clinical samples (Kenny & Adams, 1994; Maude, Wertheim, Paxton, Gibbons & Szmukler, 1993; Patton, Johnson-Sabine, Wood, Mann & Wakeling, 1990) .
In acknowledgment of these comments, the current study explored the extent to which there was an expressed desire to lose weight among a sample of Malaysian women, from the Malay ethnic group, who are studying in Australia. The degree to which such a desire reflected a genuine need to lose weight, as opposed to being driven by psychological concerns about body image, was also examined. Both attitudinal and behavioural components of body image were measured. The goal was to determine whether the current sample exhibited cognitive and affective states that might predispose to negative body image and/or manifested dissatisfaction with weight and shape in dysfunctional eating behaviours.
Method

Participants and Procedure
The sample comprised 113 female students from the Malay ethnic group who were recent arrivals to Australia. Their purpose was to attend a bridging course designed to develop their study skills prior to taking up positions at Australian universities. Data were collected as part of a teaching session on social research methods. Although participation was voluntary, a 100% response rate was obtained. The mean age was 20.4 years (SD = 0.6 years). Approval was gained from the Social and Behavioural Research Ethics Committee of Flinders University, and participants were treated in accordance with the principles of ethical research of the Australian Psychological Society (1994) . Data management and analysis were conducted using SPSS for Windows (Norušis, 1993 ). An initial aim of the study was to seek information concerning issues such as religion and family income. However, permission for these inquiries was denied as they were considered to be unnecessary to the core objectives of the study and potentially culturally insensitive. The conduct of the study was not contiguous with Ramadan.
Questionnaire
Weight And Weight Control
Height, current weight and desired weight were used to derive actual and desired BMI. Perception of current weight was sought using a 5-point scale from 'very underweight' through 'just right' to 'very overweight'. Further questions concerned general eating habit ('undereat', 'eat sensibly', 'overeat'), whether participants consciously attempted to control their weight ('yes' / 'no'), and whether they had been on a specific diet for the control of their weight in the past 12 months ('yes' / 'no').
Body Attitudes Questionnaire (BAQ).
The BAQ contains 44 self-referent statements to which participants respond using 5-point scales ranging from 'strongly disagree' to 'strongly agree' (Ben-Tovim & Walker, 1991) . -19 -higher scores indicate greater importance of the body attitude being measured. The BAQ has sound psychometric properties and has some cross-cultural validity, having previously been used successfully with a Samoan sample (Wilkinson, Ben-Tovim & Walker, 1994 
Three-Factor Eating Questionnaire (TFEQ).
The TFEQ (Stunkard & Messick, 1985) is a 51-item scale developed from the theory of restrained eating. Its sub-scales assess eating behaviour in terms of Restraint (possible range 0-21; α = .85), Dis-inhibition (0-16; α = .73), and Hunger (0-14; α = .72). Higher scores represent the more frequent practice of restrained eating, of dis-inhibited eating, and of eating due to feeling hungry, respectively. The TFEQ has been used extensively in studies of cognitive-behavioural eating patterns (Stunkard, 1997) .
Results
Actual and Desired Weight
The average BMI of the sample was 21.2 (SD = 2.9), which is towards the lower limit of the normal range (20-25 kg/m 2 ). In fact, 41 participants (36%) were classified as underweight (< 20 kg/m 2 ), 62 (55%) were normal and only 10 (9%) were overweight or obese (> 25 kg/m 2 ). Despite this, 74 participants (66%) indicated that they would like to lose weight (mean desired weight loss = 5.7 kg, SD = 4.1), with only 15 (13%) desiring no weight change and 24 (21%) suggesting they would like to gain weight (mean desired weight gain = 3.0 kg, SD = 1.6). The mean BMI of these subgroups is shown in Table 1 . Those desiring weight loss had a significantly higher BMI than either of the other subgroups.
Body Attitudes
The body attitude measures derived from the BAQ are presented in Table 1 , according to whether weight loss, weight gain, or no weight change was desired. Participants who desired weight loss had significantly more negative attitudes toward their bodies than those who desired weight gain in terms of Feelings of Overall Fatness, Self-disparagement, Salience of Weight and Shape, and Consciousness of Lower Body Fat. They were also significantly more negative than participants desiring no weight change in Feelings of Overall Fatness and Salience of Weight and Shape.
Eating Behaviours
Participants desiring a weight loss reported significantly higher levels of Restraint than those desiring a weight gain. No significant pair-wise differences were noted for disinhibition, while participants desiring a weight gain reported significantly higher levels of Hunger than those desiring no change in weight. These results are also presented in Table 1 . 
Perception of Current Weight
There were 19 (17%) participants who perceived themselves to be very overweight, 32 (28%) who thought they were a little overweight, 42 (37%) who thought they were just right, and 20 (18%) who believed they were a little underweight. No participant suggested that she was very underweight. Means and group differences for perception of current weight are shown in Table 1 . Participants desiring a weight loss perceived themselves to be significantly more overweight than both other groups, and participants desiring a weight gain perceived themselves to be significantly thinner than those desiring no change in their weight.
There were relatively strong correlations between perception of weight and both current BMI (r(113) = .77, p < .001) and desired change in BMI (r(113) = .83, p < .001) for the total sample. However, these relationships were much weaker among those participants who expressly wished to lose weight (r(74) = .56, p < .001, r(74) = .67, p < .001, respectively). Although statistically significant, these correlations indicate that less than one third of variance is shared between perception of weight and actual BMI amongst those who wish to lose weight; approximately 45% of variance is shared between perception of weight and desired change in BMI. The degree to which perception, actual weight, or degree of desired change was more predictive of body attitudes and eating behaviours was therefore examined further among only those participants who desired a weight loss (n = 74). Relationships Among Attitudes, Behaviours, Perception, Weight, and Desired Weight Loss Current BMI was largely unrelated to body attitudes, with the exception of a positive association with Consciousness of Lower Body Fat (see Table 2 ). Body attitudes were more strongly related to the desired change in BMI; significant positive associations were noted for Feelings of Overall Fatness, Self-disparagement, and Consciousness of Lower Body Fat, while there was a significant negative association with Strength and Fitness. However, the strongest and most consistent patterns of association concerning body attitudes were obtained with perception of current weight. Feelings of Overall Fatness, Self-disparagement, Consciousness of Lower Body Fat, and Salience of Weight and Shape were positively associated with the perception of being overweight, while Feelings of Attractiveness and Strength and Fitness demonstrated a negative association with this perception.
Contrary to the above findings, participants' reported eating behaviours were not related to perception of current weight. However, lower levels of Restraint were associated with higher current BMI scores (and vice versa), and higher levels of reported Hunger were positively associated with both current BMI and desired change in BMI (see Table 2 ). There were few statistically significant relationships between reported eating behaviours and body attitudes. Restrained eating was significantly and positively associated with Feelings of Overall Fatness (r(74) = .38, p < .001) and Salience of Weight and Shape (r(74) = .46, p < .001), while disinhibited eating was significantly more likely to be reported by participants with higher scores for Feelings of Overall Fatness (r(74) = .43, p < .001), and Consciousness of Lower Body Fat (r(74) = .45, p < .001). Hunger was not related to body attitudes.
Attempts To Control Weight
The conscious attempt to control weight was acknowledged by 58 (78%) of those who sought weight loss. However, 27 (36%) participants who sought weight loss admitted that they commonly overate (rather than eating sensibly), and only 17 (23%) reported having dieted specifically for weight control within the past 12 months. Further, there was no relationship between eating sensibly and the conscious attempt to control weight (χ 2 (1, N = 74) = 0.62); nor between eating sensibly and having dieted in the past 12 months (χ 2 (1, N = 74) = 0.55). However, all participants who reported dieting in the past 12 months also acknowledged the conscious attempt to control their weight (χ 2 (1, N = 74) = 4.54, p < .05).
Participants who admitted usually overeating (n = 27) were compared with those who reported usually eating sensibly (n = 47). Results are presented in Table 3 . There was a modest difference in perception of current weight; those who usually overate perceived themselves to be more overweight, although there was no significant difference in current BMI. There were also no differences in terms of body attitudes. However, these subgroups did differ on all measures of eating behaviour. Those who usually overate were less likely to report Restraint, but more likely to report Disinhibition and Hunger. Using the data concerning the conscious attempt to control weight and the use of a diet specifically for weight control in the past 12 months, a composite variable was derived for which participants were classified as follows: those who had specifically dieted for weight control in the past year (n = 17), those who attempt to control their weight, but had not used a specific diet in the past year (n = 41), those who reported not attempting to control their weight (n = 16). Differences between these three subgroups, all of whom reported the desire to lose weight, were then explored using the key study variables (see Table 4 ). Interestingly, these subgroups did not differ significantly in their current BMI, desired change in BMI, or their perception of current weight. However, there were substantial differences in both their body attitudes and their reported eating behaviours. In general, those who had dieted in the past year had a significantly more negative body image than other participants, and reported more dietary restraint and disinhibited eating. 
Discussion
There are two potential effects that Westernisation may have on body image and eating behaviours. On the one hand, Westernisation introduces changes to lifestyle and diet that typically potentiate sedentariness and obesity. Conversely, Westernisation delivers messages that promote unrealistic ideals of thinness and body perfection. That is, Westernisation may engender weight gain (with or without body image disturbance) or body image disturbance (with or without weight gain). It is the ideal of thinness that is prevalent in our sample. While only 9% of the sample was classified as overweight, 66% reported the desire to lose at least some weight. This finding is reflective of the result of Lee et al. (1996) who found that 70% of Chinese undergraduate women surveyed in Hong Kong desired at least modest weight loss. Even if it is acknowledged that the 66% who desired weight loss in the current sample may have been objectively heavier than the remaining participants, such an overwhelming expressed desire to be thinner potentiates the development of inappropriate attitudinal (negative body image) and behavioural (disordered eating) responses.
Such attitudinal responses were indeed evident when participants desiring weight loss, no change, or weight gain, were compared (Table 1) . Participants desiring weight loss felt fatter, were more disparaging of their weight and shape, reported weight and shape to be more salient, and perceived lower body fat to be a particular problem for them. BAQ subscales for which no statistical differences were reported were Strength and Fitness and Feelings of Attractiveness. These results are in line with our previous research identifying that Feelings of Attractiveness is evaluated independently of other body attitudes, while Strength and Fitness is salient to adolescent males but not females (Bond & McDowell, 2001) . The behavioural response of those desiring weight-loss was less clear-cut, although they did report the highest level of Restraint and Disinhibition.
The strength of the attitudinal component of negative body image was further reinforced when participants who reported that weight loss was desirable were subdivided according to the efforts they had employed to effect such a change: dieting in the past year, the conscious attempt to control weight (other than a specific diet), no conscious attempt to control weight (Table 4) . Although members of these three groups were equivalent with respect to their current BMI, desired BMI and perception of current weight, they were still identifiably different in terms of their body attitudes. In general, those who had dieted in the past year held the most negative body attitudes.
Of additional concern were the dieters' relatively high levels of Restraint and Dis-inhibition. Restraint is literally the chronic self-control exhibited by many dieters in their attempt to lose weight (Herman & Polivy, 1980; Polivy & Herman, 1985) , with food intake determined by a balance between the desire to eat and the aspiration to diet (Ruderman, 1985) . That is, cognitive processes override normal physiological hunger and satiety cues. While restrained eaters may be successful in adhering to a diet for a time, disinhibiting events (e.g., consumption of forbidden foods, negative emotional states) may interfere with self-control and result in overeating (Lowe, 1993) . Commonly this leads to cyclical episodes of restraint and disinhibition with little or no long-term weight loss (Westenhoefer, Broeckmann, Muench, & Pudel, 1994) . Unfortunately, the available data did not allow a more in-depth analysis of this restraint/disinhibition dynamic in the behavioural repertoires of the dieters in our sample, primarily due to the cross-sectional nature of the study.
Our results provided a far from transparent picture of the relationship between body attitudes and eating behaviours. The single clearest indicator of body attitudes was the participants' perception of their current weight (Table 2) . However, neither body attitudes per se, nor perception of current weight, provided notable predictive power in relation to eating behaviours. This finding is reinforced by the data presented in Table 3 ; self-reported eating pattern was consistently associated with Restraint, Disinhibition and Hunger, but was not guided by body attitudes at all. In summary, these data are suggestive of a mismatch between participants' attitudes and behaviours. It can be inferred that while attitudes generally tended towards slimness, behaviours were not greatly influenced, except for those with the greatest desire to lose weight (i.e., those with the most entrenched attitudes).
Two interpretations of these findings are offered. First, Westernisation has influenced attitudes but not flowed through to behaviours. The extent of the influence of Westernisation is difficult to objectively determine, but it is clear that other authors do suggest this is on the increase in the region (Rahim, 1998; Robinson & Goodman, 1996) . Moreover, it is of particular relevance to the current sample as they are likely to represent the most Westernised of Malay adolescents. They are highly educated, fluent in English, comprise the demographic frequently targeted by Western marketeers, and have been prepared for study overseas. However the potential moderating influence of entrenched religious and cultural patterns cannot be underestimated. By definition, the members of our sample were Muslim. Muslims uphold regid dietary restrictions, such as the requirement to eat Halal food. It is therefore possible that, while having disordered body attitudes, participants were to some extent protected from the behavioural manifestation of these attitudes by these strict practices. This supports the assertion of Indran and Hatta (1995) that sociocultural traditions govern food intake, thus negating the effects of Westernisation.
A second explanation is that the observed results may simply reflect the attitude-behaviour inconsistency that prevails in many investigations of social cognition. It is now widely accepted that the general relationship between attitudes and behaviours is at best modest unless certain conditions (e.g., compatibility and specificity) are met (Ajzen & Fishbein, 1980; Eagly & Chaiken, 1993) . Therefore it is not surprising that the negative body image construct at the attitudinal level was only weakly associated with eating behaviours that might characterise a disturbed eating pattern. Additionally, it is accepted from the work of social learning theorists that behaviour can be learned but not necessarily expressed (Bandura, 1986) . That is, it is possible for a negative body image to be reported without, necessarily, the exhibition of the full repertoire of behaviours normally associated with disturbed eating patterns (Restraint, Disinhibition, etc.) . In this sense the behavioural potential exists for a clinical disorder to develop. Situations that might precipitate such a manifestation include periods of psychological and physical stress, and increased exposure to concepts that reinforce the predisposition. These factors are specifically relevant to the current sample who have left Malaysia to study in Australia, thus being subject to increased stress as they adjust to a more Western lifestyle. This phenomenon, in which host Western cultural ideals dominate introduced cultures, has been termed "sojourner adjustment" (Ward & Kennedy, 1993) , that is indicative of a general trend towards a global culture of modernity (Katzman & Lee 1997; Lee, 1996; Littlewood, 1995) .
In conclusion, our findings imply that at least one group of young Malay women may be susceptible to body image disturbance. However, our data must be considered exploratory at best. The current participants were from the educated classes and had recently relocated to Australia, therefore experiencing a higher level of exposure to Westernisation than their peers in Malaysia. We must not underestimate the degree to which attitudes to food and an understanding of the diet-health link are socially and culturally specific (Rozin, Fischler, Imada, Sarrubin & Wrzesniewski, 1999) . It remains to be determined, for example, whether our findings are relevant to Malays resident in Malaysia, Malays with broader educational and socio-economic backgrounds than represented in our sample, and indeed members of other Malaysian ethnic groups. One issue of interest is a Malaysian perspective on the relevance of body mass index, particularly the validity of classifications such as 'normal' and 'overweight' in the Asian context. Indeed it is likely that similar methodological considerations and cultural conceptions of body image need to be acknowledged in investigations with women in other Asian and Pacific countries. It is suggested that such research be conducted by local researchers, who have the appropriate cultural understanding of the issues at hand, and a greater insight as to the best way to design broad-scale interventions should they be required.
